DISCUSSION.
Dr. LEONARD GUTHRIE: With. regard to the question of hydrocephalus in addition to achondroplasia, every case of achondroplasia is apt to be regarded as hydrocephalus, because the head is so much larger in proportion to the limbs. But the head of the present child is even larger than what one usually sees in achondroplasia: here there appears to be hydrocephalus. I have always regarded Jansen's brochure as an interesting and most remarkable example of special pleading; there is hardly any feature of achondroplasia which does not accord with his theory. But when one comes to actual facts, the theory is not so convincing. On the first page there is a picture of a perfectly round amniotic cavity, with a feettis doubled up within it, and a great deficiency of amniotic secretion. You, are apt to say that is positive proof.
But you find it is only a diagram, drawn to fit in with his theory, and that there was never anything like it seen at all.
Dr. ERIC PRITCHARD: This head does not strike me as being a typical case of hydrocephalus, there is not the general roundness of the skull usual in such cases, and further the fontanelle is distinctly depressed.
The PRESIDENT: From the size of the head, it struck me there was some hydrocephalus here: I think this head would be 3 in. larger than the average for the age. The average is 18 in., whereas this would be about 21 or 22 in. There is no bulging of the fontanelle, but both fontanelles are very large, and the head is larger than that one expects to find when the condition is pure .achondroplasia.
Notes on a Case of Chronic Priapism.
THIS is a case, I believe, of vaso-motor habit. It is four years since the boy acquired it, and he has had it, I think, ever since without intermission. During the daytime the organ is collapsed, but as soon as the boy goes to sleep at night, the penis becomes engorged, and by the time the sleep is sound there is enormous priapism. At about the eighth, day this boy was circumcised. The after-dressing was apparently conducted in an unsatisfactory manner, so that there was soreness. The second night after the operation there was considerable turgescence of the organ, and during the next three or four days the penis' was enormously swollen, and apparently painful -too, after which date the Section for the Study of Disease in Children wound began to heal and the pain to subside. The penis was erect during sleep, and subsided during the day: there had been nothing of that nature before the operation. I think it is a clear case of priapism induced by habit, which was started at the age of ten days.
I do not know whether anything can be done, but I think the mother's and father's anxiety tends, by suggestion, to keep up the condition, because, as soon as the child is asleep, they rush to pull down the bed-clothes to look at it, and they talk a good deal about it in the presence of the child. I think counter-suggestion may be efficacious in this case.
The PRESIDENT: Spinal douching, and measures of that sort, might help, as well as the administration 'of bromide, which has perhaps already been given. There seems to be no focus of irritation now.
Dr. H. C. CAMERON: Does the condition persist when the child is away from home ? It would be interesting to see what would be the effect of a, visit to somebody who does not make these unfortunate suggestions.
Dr. F. PARKES WEBER: Is there any rectal irritation, such as constipation, which might produce the condition by reflex action, when the higher nervous control is removed, or partially removed, owing to sleep?
Dr. ERIC PRITCHARD (in reply): The child has been treated with bromides. There was a history of some damage to the neck, but it seems to have. been a hwmatoma of the sternomastoid. I do not think that throws any light on this condition.
